resuming the debate, said that in discussing the question of mycosis fungoides we were placed in a position, the dangers of which had been carefully impressed upon us from our earliest youth-namely, that conclusions arrived at by reasoning from analogy were bound to be fallacious. If the foundations were not good any superstructure must be imperfect. The foundations of statements as to the cause of mycosis fungoides were imperfect in so many directions that it was impossible to draw trustworthy conclusions at the present time. 'The only possibility of discussion was to use the process of argument from analogy as carefully as possible, recognizing its many failures.
clinical point of view, there were certain analogies which could not fail to impress the observer. In Hodgkin's disease there were two cutaneous conditions associated with the malady. First, a generalized dermatitis associated with the appearance of pruriginous points and macules and pigmentation, often with lichenification, and frequently with pruritus of the most intense degree. Of this condition he had had some clinical experience, and had drawn attention to it on previous occasions. He did not think there was any state in which the suffering from pruritus was more intense than in this complication of Hodgkin's disease. The second condition was the formation of papules and nodules presenting cutaneous tumours, usually of small size, but sometimes as large as a broad bean, having histological features identical with the lymphatic Adjourned from May 21. gland tumours characteristic of the disease. In the first condition there was no clear evidence of the formation of new cellular tissue in the skin or subcutaneous tissues; in the second there was definite tumour formation.
So also in the true leukmmias there were two conditions affecting the skin. First, a generalized pruriginous condition associated with thickening, lichenification, and often pruritus; secondly, the formation of true tumours resembling the nodules seen in the viscera. He had seen this condition in the myelocytic variety of the disease. No doubt it occurred also in the lymphocytic type.
Similarly, in mycosis fungoides there occurred two cutaneous manifestations. First, a dermatosis polymorphous in character, presenting certain resemblances at times to urticaria, to eczema, to psoriasis, and occasionally preceding for a long period of time the later developments of the disease. This condition was succeeded by the tumours of mycosis fungoide's which were its most remarkable feature. Therefore, in these three maladies a generalized disturbance of the skin, accompanied or succeeded by the development of tumours, were outstanding features. The presence of the generalized early, or prodromal, eruptions brought to mind other prodromal eruptions of infective diseases, and lent colour to the view-which seemed to be the probable onethat mycosis fungoides, as well as the other diseases alluded to, were the result of some unknown infection of the human body. This explanation had long been suggested in the case of Hodgkin's disease, was frequently discussed in the case of leukwmias, and was strongly supported by the phenomena of mycosis fungoides.
Referring to the histological strtlture of the timours in mycosis firngoides, he thought that the evidence was greatly in favour of the contention that the tumours were rather of the nature of what used to be called the " infective or specific granulomata" than of what we still described as new growths, such as a sarcoma or a lymphosarcoma. Indeed, the evidence derived from histology was less convincing of the distinct nature of these diseases than the clinical evidence. The clinical features gave the support to their differentiation into separate categories.
Members would recollect the paper written by Dr. MIacLeod and himself some years ago,' based on cases which had come under observation at Charing Cross Hospital. The chief points of interest noted in the histology at that time were: (1) The resemblance of the new growth to the granulomata;
(2) the great fragility of the new cells forming the granuloma; and (3) the peculiar characters of these cells which had now been mentioned by various investigators. The fragility of the granuloma might perhaps be taken as some' indication of the special character of the infection, as compared with similar granulomatous growths. In reference to the diagnosis, the speaker would feel more secure in arriving at a positive conclusion from studying the clinical appearan%ces of the disease rather than the histological features alone, but for a satisfactory diagnosis I Brit. Journ. Derm., 1900, pp. 153-187. Dermatological Section information must, of course, be sought from both these sources. No evidence was yet forthcoming as to the exact nature of the infection producing mycosis fungoides. Some speakers seemed inclined to fall back on the suggestion that syphilis, or an infection resembling syphilis, might be the underlying cause, not only of mycosis fungoides, but also of the two analogous conditions to which he had referred. To parody an old saying, they felt inclined to take refuge in the argument of the oimne ignotum pro syphilitico. So far as syphilis was concerned there seemed to be no evidence that this infection was concerned in any degree with the production of mycosis fungoides; nevertheless, certain clinical observations could not be completely put out of court as to the remote relationships of syphilis to the two other conditions, and it might well be that an infection of similar nature to the syphilitic infection could produce mycosis fungoides, and that the infective element still remained to be discoveredpossibly as an ultra-microscopic object.
In reference to treatment, the argument by analogy might also give some information. Anyone who had seen cases of mycosis fungoides treated by X-rays could not fail to recognize the value of this therapeutic measure in modifying the course of the disease. It caused the tumours of the disease to shrink and disappear, prevented septic infection, and helped much in rendering life bearable to the unfortunate sufferers. So also in some cases of Hodgkin's disease and of the leukemias, the use of the X-rays appeared to be of definite benefit, but guidance and even warning could be derived from the use of X-rays in both these states. He had had some experience of the treatment both of leukaemia and of Hodgkin's disease by means of X-rays. There seemed to be no doubt of the benefit derived in some cases, but danger occurred either by giving an over-dosage of X-rays at one or two sittings, or by an over-dosage over a long period, and by repeated applications. In the first case severe febrile reactions were apt to occur, and the patient was, at any rate temporarily, damaged. But the damage which seemed to ensue from repeated applications over considerable periods of time was graver still. There seemed to be distinct evidence that in such cases the blood condition tended to deteriorate, a severe degree of anuemia was produced, the white blood cells, at first, it might be, reduced in number to the benefit of the patient, tended to shrink below the normal, and finally a condition which has been described as an " aplastic state ' of the blood-forming tissues and blood resulted. In mycosis fungoides over-dosage by a single application had been known to produce severe reactionary illness, and it was possible that repeated dosage might also tend to produce the aplastic condition seen in cases of leuktemia.
It must be recollected that the dermatosis and tumour formation of mycosis fungoides should be looked upon as the reaction of the tissues to the infective cause, possibly even an attempt to neutralize or eliminate the poison. Too vigorous destruction of new granulomatous tissues might well damage a patient by disarming him of natural methods of protection.
Considerable doubts evidently remainedas to the possibility of cure by means of X-rays. There was no doubt that cases had recurred after the use of X-rays. Possibly the safest line in X-ray treatment was to confine it to the destruction of the actual tumours as they appeared, and the prevention of the severe septicomia which seemed to be frequently the cause of death in the disease.' ' With reference to this point, it may be mentioned that Case I, described in the paper alluded to, died from septicomia three months after leaving hospital in July, 1900. Dr. Lawrence Potts wrote as follows: " Our patient, Mrs. G., who had mycosis fungoides, died a shocking death last July, the discharge and disintegration of tissue being awful. " Dr. J. H. STOWERS: Concerning the incidence of sex and age, I published in 1902 a summary of thirty-one cases, which had been variously reported during the previous ten years, which included twenty-one males aged from 25 to 72, and seven females whose ages ranged from 26 to 67, and three, of which the age and sex were unstated. Since that time fourteen cases have been reported by our members-viz., nine males and five females-the ages of the former ranging from 29 to 63 and the latter from 40 to 65. According to these combined groups it would appear that mycosis fungoides was two and a half times more frequent in males than females. Dr. Sequeira's table of cases, which is more extensive than mine, relates to forty-six males and twenty-eight females, which increases the proportion of the latter to more than a half. However, the fact remains that the disease occurs more frequently in males. I have never seen it in more than one member of a family. Concerning the reported longevity of the parents of such patients, as Dr. Pernet has pointed out, I have no information to give. Dr. Sequeira has distributed a paper containing six specific questions to which he invites special attention.
Question 1: Has mycosis fungoides any relationship with the dermatoses of Hodgkin's disease and leuksemia?
In this connexion I would refer to a remarkable case of multiple tumours of the skin which was exhibited in October, 1907, by Dr. Lediard, of Carlisle, at the first meeting of the Clinical Section,' which I had the opportunity of seeing. Numerous subcutaneous nodules were present in a male patient, aged 65, the first appearing on the left side of the chest wall. At that time an exact diagnosis was impossible. Two months later the nodules had enlarged and progressive general wasting ensued, an examination of the blood showing a considerable increase of the large mononuclear leucocytes. Subsequently, the liver enlarged and broncho-pneumonia supervened with further glandular enlargements and cutaneous swellings. The patient died in January, 1908, some free haemoptysis occurring the third day before death. For a time it was considered doubtful whether the case was one of sarcoma, syphilis, or mycosis fungoides. Later it was suspected to be of leukwmic origin. Shortly before death the cutaneous and glandular swellings underwent a striking diminution.
The final report of the Committee of Investigation was that "The lesions were due to some poison which gave rise to degenerative changes in the tissues involved, associated with heemorrhage and cedema. There was no evidence to indicate the origin or nature of the poison." From a diagnostic point of view
